INTRODUCTION {#sec1-1}
============

World Health Organization defines health as a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity. Mental wellbeing has been emphasized for ages, yet to this day mental health professionals encounter stigma in their daily practice that hinders the recovery process and reduces the quality of life of their patients.\[[@ref1]\] Profound negative attitudes toward psychiatric illness were documented in the early studies.\[[@ref2]\] The stigma associated with mental illness is well-recognized in the West. However, there is insufficient data about stigma in developing countries.\[[@ref3]\] Previous research studies conducted in India revealed that psychiatry is still an evolving specialty.\[[@ref4]\] Kapur described that in India religious beliefs and traditional medicine played a major role in the treatment seeking pattern of patients and that patients from rural areas were initially seen by religious healers and patients would get to urban-based psychiatrists only if symptoms hadn't resolved. It has been observed that symptoms of mental illness are always interpreted along religious lines and stigma is prevalent.\[[@ref5]\] Literature on stigma in India revealed that rural Indians showed greater stigma compared to urban dwellers. Urban group showed a strong link between stigma and not wishing to work with a mentally ill individual.\[[@ref6]\] Further urban patient population felt the need to hide their illness and avoided illness histories in job applications, whereas rural patient population experienced more ridicule, shame and discrimination.\[[@ref7]\] In developing countries like India, the above evidence shows that stigma associated with mental illness has risen. Research demonstrated that South India is the suicide capital of India.\[[@ref8]\] Hyderabad is one of the larger cities in South India and is the capital and economic hub of its state, Andhra Pradesh. There is no data available on stigma towards mentally ill in this region. The only significant data available pertaining to psychiatric illness and the psychiatrically ill was on suicide and help seeking attitude of mentally ill. Research on suicide rate in other South Indian states such as Kerala, Karnataka, and Andhra Pradesh showed that the suicide rate was \>15% when compared to \<3% in the Northern states of India. This high suicide rate in south India was attributed, among other factors, to modernization and result of only small percentage of people with mental illness seeking medical help.\[[@ref9]\] Case--control studies in two major cities in South India, Chennai and Bangalore revealed that among those who died by suicide, 88% in Chennai and 43% in Bangalore had diagnosable mental disorders. However, only 10% ever visited a mental health professional.\[[@ref10][@ref11]\] Since not enough data is available on stigma and suicides in Hyderabad, and hypothesizing that stigma is the reason for majority of mentally ill refraining from seeking help, this city was chosen to evaluate the magnitude of stigma prevalent in medical professionals. This study proposed to evaluate if stigma was prevalent among doctors and if gender differences contribute to stigma.

MATERIALS AND METHODS {#sec1-2}
=====================

Participants {#sec2-1}
------------

A total of 250 private medical practitioners in Hyderabad, India were approached for the survey. This sample population was chosen as they are proficient in English language and have familiarity with the common psychiatric disorders.

Measures {#sec2-2}
--------

The questionnaire used in this survey was the same used by similar studies (including assessing attitudes of doctors) done in United Kingdom and Pakistan.\[[@ref3][@ref12][@ref13]\] This questionnaire was preferred since it is less intrusive of the doctors' schedule, and it minimizes observer bias. Furthermore, the features of medical training, medical textbooks followed in India are the same as those followed in UK that supports the decision of using the same survey form for a sample.\[[@ref3][@ref14]\] Only demographic questions were changed according to the sample and purpose of the study tested. The only contrast is that in addition we included questions to assess the use of strategies by doctors to tackle stigma.

In brief, the first part of the questionnaire comprised of questions on demographic variables. Second part of the questionnaire contained questions about the seven common psychiatric disorders: Schizophrenia, panic attacks, eating disorders, drug addiction, depression, dementia, and alcoholism. The perceptions toward eight aspects (derived from the work of Hayward and Bright\[[@ref13]\]): Danger to others, unpredictability, ability to pull themselves together, regarding themselves different from others, being difficult to talk to, inability to respond to treatment, and recovery were evaluated. Responses were recorded on a five-point scale (Strongly Agree, Agree, Neutral, Disagree and Strongly Disagree). Questions testing awareness and use of strategies by the sample population comprised the last part of the questionnaire.

Procedure {#sec2-3}
---------

The questionnaires were distributed along with a cover letter explaining the purpose of the study, by hand or via E-mail and returned either by prepaid envelopes or by E-mail. Male and female doctors were contacted alternately to ensure the equal number of male and female participants. 4 weeks time was given for completion of questionnaires. A reminder was sent to the participants who didn't return completed questionnaires after 3 weeks. The study was approved by the Texas A and M University of Kingsville Institutional Review Board.

All collected questionnaires were anonymized by a randomly generated four-digit ID, which served as a means of cataloging each questionnaire. Data gathered were divided into groups according to age, gender, marital status, specialty, knowledge of someone with a psychiatric disorder and experience in order to see the difference in attitude between medical professionals of varied demographics. Comparison of data between male and female responders was also done to assess for any influence of gender on stigma. Data on strategies used to reduce stigma was also interpreted.

Statistical considerations {#sec2-4}
--------------------------

The variables in the study were mostly categorical. Parametric analyses were carried out for measuring normally distributed data such as age and years of experience. Crosstabs were used for comparing nonparametric calculations. Chi-square test and Z-test were used for significance testing of overall negative opinion, negative opinion and influence of gender and assessment of variation in negative opinion between demographic variables. A *P* ≤ 0.05 was considered as significant. Analyses were carried out using SPSS 18.0.

RESULTS {#sec1-3}
=======

Out of 250 doctors contacted, 8 doctors refused to be interviewed, and 16 doctors did not return the questionnaires. 226 participants (90%) returned the completed questionnaires. Of the responders, 50% were males, 50% were married and \>70% specialized in Medicine and had \<10 years of experience.

Overall negative perceptions {#sec2-5}
----------------------------

The overall proportion of male and female respondents with negative perceptions is outlined in [Table 1](#T1){ref-type="table"}. Participants were regarded as having a negative opinion if they indicated "Strongly Agree" or "Agree" for aspects outlined for each disorder in the questionnaire. There was a significant overall negative perception (Chi-square: *P* \<0.001) toward all the disorders surveyed when compared with positive perception. Drug addiction (52.8%) and alcoholism (48.2%) elicited significant negative perceptions (Chi-square test: *P* \<0.05). Similar proportion of respondents (83%) rated people with alcoholism and drug addiction as danger to others. 83% and 74% of respondents rated people with drug addiction and alcoholism respectively as unpredictable.

###### 

Attitudes to mental illness by type of illness: Proportion of respondents having negative perceptions and influence of gender
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After drug addiction and alcoholism, schizophrenia (40.6%) and depression (36.8%) had most negative perception. For patients with schizophrenia, respondents felt that they are a danger to others (67%), unpredictable (84%) and feel different (65%) though very few respondents felt they may not improve with treatment (13.27%) and only 2% felt they can never recover. For depression, most respondents felt (73%) that they feel different and are unpredictable (55%). 48% of respondents felt depressed patients are themselves to blame and 46% opined that they must pull themselves together.

Eating disorders elicited the least negative perception (17.2%). Though eating disorders received less negative opinion, 36% of respondents thought that people with eating disorders are capable of helping themselves, and 32% responded that they had only themselves to blame.

There was a widespread response that people with alcoholism, drug addiction, and schizophrenia were hard to talk to (less so for those with eating disorders and panic attacks). Responses about treatment and recovery showed that most respondents were optimistic about recovery with treatment for most disorders with the exception of dementia.

Influence of gender {#sec2-6}
-------------------

Responses to questions about each aspect of all the seven disorders differed between male and female respondents \[[Table 1](#T1){ref-type="table"}\]. Male doctors held an opinion that people with schizophrenia were hard to talk to. Significantly more female doctors thought that patients were themselves to blame for depression (*P* \< 0.001), dementia (*P* = 0.04) and eating disorders (*P* = 0.01) and were hard to talk to for schizophrenia (*P* = 0.03) and alcoholism (*P* = 0.05). However, there was no overall significant difference in the negative opinions based on gender (*P* = 0.242).

Negative perception based on disease type {#sec2-7}
-----------------------------------------

Respondents had significant negative perceptions towards patients with schizophrenia, drug addiction, depression and alcoholism (Z-test). Significant negative perceptions were found toward aspects of dangerousness (*P* \< 0.0001), and unpredictability (*P* \< 0.05) aspects of schizophrenia. Respondents also thought that people with schizophrenia regarded themselves as different from others (*P* \< 0.0001). Drug addiction, on the other hand, had a significant negative perception to the following aspects: Aspects of dangerousness (*P* \< 0.05), unpredictability (*P* \< 0.05), hard to talk to (*P* \< 0.0001), and being different from others (*P* \< 0.05). Findings also suggest that respondents had significant negative perception for aspects of unpredictability (*P* \< 0.053), and being different from others (*P* \< 0.0001) for patients with depression. Finally, alcoholism had significant negative perception toward dangerousness (*P* \< 0.05) and unpredictability (*P* \< 0.0001). Respondents thought that such people are hard to talk with (*P* \< 0.010), and regard themselves different from others (*P* \< 0.0001) \[[Table 2](#T2){ref-type="table"}\].

###### 

Z-test on attitudes of doctors toward mental illness based on disease type
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Influence of other demographic variables {#sec2-8}
----------------------------------------

Perception of respondents influenced by various demographic variables revealed significant negative perception among doctors who were married (when compared with doctors who were single), doctors with \<10 years of experience (when compared with doctors with \>10 years of experience) and doctors who knew someone with a psychiatric disorder (when compared to doctors who did not know someone with a psychiatric disorder). No significant difference was noted in the negative perception between those who practice medicine and those who practice surgery and between those who were younger than 25 years and those who were older than 25 years \[[Table 3](#T3){ref-type="table"}\].

###### 

Chi-square analysis comparing negative perceptions among different demographic variables
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Strategies {#sec2-9}
----------

Only 6% of participants responded to the questions about knowledge of strategies employed by state or mental health organizations to tackle stigma toward mentally ill. Most respondents did not have any knowledge of strategies used partly because of lack of awareness or because of their clinical practice in a different specialty other than psychiatry. Due to the small number of responses and their varied nature, the responses were not conducive to be analyzed.

DISCUSSION {#sec1-4}
==========

Research has shown that stigma towards mental illness and mentally ill is a significant concern.\[[@ref1]\] It is imperative that the impact of stigma and ways to prevent and reduce it should be further explored and developed. The present study has determined the perceptions of doctors in Hyderabad, India about mentally ill, with a specific focus on perceptions about seven different psychiatric disorders. Furthermore, gender differences in perceptions were assessed. The results showed that the negative attitude toward people with psychiatric disorders is widely held by doctors in Hyderabad though it varied with disorder type. Out of the seven disorders evaluated, only schizophrenia, eating disorders, drug addiction and alcoholism reflected a certain degree of stigmatizing perceptions. The role of gender in determining a person\'s stigmatizing views on mental illnesses was minimal due to the small number of aspects of each disorder that had significant differences between both genders. Female doctors held more stigmatizing opinions toward patients with eating disorders, depression, dementia, alcoholism and drug addiction.

Similar studies done in Pakistan, and the U.K showed significant negative perceptions towards dangerousness aspect of schizophrenia, and greater proportion of negative opinion was elicited by drug addiction, alcoholism and schizophrenia.\[[@ref3][@ref12]\] These coincide with the present findings except that in this study significant negative opinion was also obtained for "being different from others aspect" of depression. Evidently, there was awareness of various disorders and understanding of symptoms, and not all mental illnesses were considered stigmatizing by the sample population. This is depicted by conclusion of responses to various aspects tested. Stigmatizing perceptions on schizophrenia were mainly based on manifestations of the disease especially dangerousness, yet the significant negative opinion was taken into consideration since dangerousness depends on the type of schizophrenia. With regards to depression significance of aspect of being different from others was considered, attributing it to self-stigmatization. Alcoholism and drug addiction elicited the greatest level of stigma because these patients are primarily responsible for their actions.

Significant cumulative negative opinion towards all psychiatric disorders was present when compared to the positive opinion indicating the prevalence of stigma among doctors. However, there was no overall significant difference in the negative opinions based on gender. There was a significant negative perception of males toward "difficult to communicate with" aspect of schizophrenia when compared to females. On the other hand, females had more negative perception toward "themselves to blame" aspect of eating disorders, depression and dementia. Previous research revealed that there is no influence of gender on stigma\[[@ref15]\] but this research was in the western countries and the observed gender difference may be attributed to the cultural differences in India compared to the West. Also, the opinions of female doctors may be due to the predominant prevalence of eating disorders and depression in females.\[[@ref16]\]

When negative perceptions were compared with demographic variables, significant negative perception was observed among doctors who were married, who had \<10 years of experience and among doctors who knew someone with a psychiatric disorder. Apart from the stigma, this can be attributed to the fact that larger proportion of the sample being between 23 and 30 years. The significant difference in opinion obtained with regards to knowledge of someone with a psychiatric disorder was similar to previous studies.\[[@ref3]\] This opinion may have resulted from the understanding of the impact of mental illness on the patient\'s life.

Only 6% of participants responded to the questions regarding strategies and use of strategies to reduce stigma faced by mentally ill patients. This can be explained by lack of awareness and inability to harness local resources, strategies available to reduce stigma, lack of initiative among the doctors to tackle stigma and busy schedule. Most practitioners, other than psychiatrists, refused to respond to those as they were impertinent to their specialty. Apart from a lack of knowledge of stigma and ways to reduce it among those who were contacted, fewer psychiatrists in private practice, use of open-ended questions for assessing knowledge on strategies contributed to fewer responses. Most psychiatrists were employed with Government and private institutions rather than practicing individually like most practitioners of other specialties. Nonetheless, results obtained from the survey imply that appropriate measures should be implemented to tackle stigma in Hyderabad.

Though significant overall negative opinion was prevalent in the sample, a general or collective conclusion of the perception of doctors toward the mentally ill could not be directly solicited from this study. This is due to the fact that the seven disorders/symptoms reflective of mental illnesses evaluated in the study varied in different parameters such as nature, causes, effects, manifestations, etc., Since views held against patients with such mental illnesses were extensively based on these parameters, a general overview of mental illness as a construct associated with stigma could not be procured.

The findings of this study are limited in their scope to medical practitioners in Hyderabad, India, and they may not be generalized to medical practitioners throughout India. Only doctors were included, and opinions of other health professionals, and social workers were not included. Use of closed-ended questions for gathering data regarding strategies may have given a conclusive idea of knowledge and the use of strategies by the sample population.

This study is unique in being the first to evaluate stigma of mental illness in Hyderabad and to outline the gender differences in perception. Negative attitude towards people with psychiatric disorders is widely held by doctors in Hyderabad. These attitudes varied across the mental disorders in question. However, it was evident that not all mental illnesses were considered as stigmatizing by doctors in Hyderabad. Out of the seven disorders evaluated, only schizophrenia, eating disorders, drug addiction and alcoholism reflected a certain degree of stigmatizing perceptions. The role of gender in determining a person\'s stigmatizing views on mental illnesses was minimal due to the small number of aspects of each disorder that had significant differences between both genders. However, female doctors had significant stigmatizing perceptions against patients with eating disorders when compared to that of male doctors.
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